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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

F1 ORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Sacretary of State
DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANTOSHI CPA'S, INC.

P97000025216 (7)

Principal Plac

514 WEST COLUMBIA STREET. SUITE 2
ORLANDO FL 32005

e of Busingss

Mailing Address

$14 WEST COLUMBIA STREET, SUITE 2
ORLANDO FL 32605

FILED

May 01 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Daio Incorporated or Qualified
_ | e 03/20/1997
2. Principal Place of Business Lga. Mailing Address 4. FEI Number Applied Far
21 ] _g(_i]_w__r 'Sq“ 3 4’3 lf'ﬂ q'g No! Appticable
Suite, Apt. #, elc. Suile, Apl. 4, elc. i
P » P 5. Certificate of Status Desired O $8.75 Addtional
27| Foo Roquired
City & State . City & State 6. Eleclion Campaign Financing $5.00 May Be
i IR 2_9] o Trust Fund Contribution Added to Fees
Zip Country & Country 8. This comporation pwes or has paid the currenl year Inangible
F ] 2—9] —3—6] Parsonal Propertly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Nama .
343 ALMERIA AVENUE 82| Sireel Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statules, ihe above-named corporation submits this stalement for the purpose of changing its regislered
office or registerod agent, ar both, inihe State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | anviamiliar with, and accept the ebligations of, Section 607.0506, Fiarida Sialutes.

e r 9 - . - .

Al ™28 D1 A

SIGNATURE [ L
Signatwe. Iyped o priotet narng of fegistened agen and 10 el ajpkoatile (NOVE Registered Agnnt sigrialure redqu red when reinstating} DATE
12, OFFICE RS AND DIREGTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PETD T T Toewee 13 L [T Change L Addition
NAME KAR, NEERA P 1.2 NAME
sweeT aporess | 514 WEST COLUMBIA STREET, SUITE 2 1.3 STREET ADDRESS
CITY-S1.- 2P QRLANDO FL 32805 14 0ITY- 6. 2P
TME [ DELETE 2.0 TIILE (I change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P e 2.4 CITY-ST-2IP
THILE 7 DELETE ATTE ClChange ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST-2IP o 34 CITY-ST-2P
ILE [T oeceTe PRRO [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44CITY-ST-21P
THLE [J oeLete 51 TITLE “[Ochange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54 CIY-ST-2¢
TILE [T DELETE 6111LE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
ChY-ST-7P o . £.40NY-S1-7P
14. 1 hereby cerlify thal the information supphed with (his filing does not qualify for the exempticn slated in Section 119.07(3X1). Florida Statutes. [ further certify thal the information

Indicatod on this annual report or supplenental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diragtor of tho corporation or the recever or lruslee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmenl wilh an address

Y R P oglb1 AL

1 ™

CR2E034 (10/97)



